ARIZONA STATE DEPARTMENT OF HEALTH E?? v
STANDARD CERTIF T 5 L
DEPARTHBICERTI c%’ﬁm% F DEATH DIVISION OF VITAL STATISTICS State File N3-£ %P
BUREAU OF THE CENSTIS egistrars Mo -
1. Place of Death: {g) CounnGila' (b) City or TownGIObe {e) Location BI‘ _____ A ®
; (If outside city limits also write RURAL) {St. & No. (or) Name of Tnaitation
(d) Length of Stay: In Hospital or Institation....__. . : In Community _nyg_arg,. In AnmnaBYea-T
(Specify whether years, montha or days) Py )

2. Usual! Residence of Deceased; {e) Btate . Arizona’ ............. + (b) CountyGila f: I Q;!? y TownGlobe

_ L7 f1t ontside vty Timits sisg write RUKAT)
(d} Street No...... . BﬁnkerAve., ...................................................................... i fe) .YG?-izen of Aoreign country (Yes or Noj...

’ T es, whigh couniry.

% () FULL NAME____.V.___,_(.}..9.93:3_@____..«.T_g_.q_ls,e9.2....%49!1_._@332__.__“... ) It Veteran

name war.... M F - JE—

4, Sex ,‘ F] _Race ] iG. (n) Siné{le, tiz:]rried, widowed juEDICAL CER CATION
Male | Jheel hipgyggo, oo T
i Otiental [] ! M&rried 20. DATE OF DEATH (Month, day and year).hfa'y 1 ,t‘h‘

6. (b) Name of bushand 6. (e) Age of hushand
wif, TIME (Hour and minute}

r
HarfiEt Montan e ? 21, 1 hereh ify that I attended th d ed
. ereby certify tha a e dee rom..
7. Birthdate of ammm0°t°b31'15thls7]+ 152 1
(Month) {Day} (Yenr) ,' T e
8. AGE:6Years Moghsl Déys , It less than one day that I last saw il glive on_ .l L.
9 9 and that death occurred on the date and_hour stated above, .

e. Birthplace.. | Pittaon Penn Immediate cause of dmth--.CE-h-&.u..,a--- AR gy

{City, town or county} {State or Country) { g
+_,_H___‘*—-——~——.*ﬁ_+_ﬁ___ﬁ_w A JM

19. Usual Occl.um.hm-nMa'e’h-‘l-ni'at

11, Industry or Business

PHYSICIAN

Underline the
cause to which
death should
S be charged
siatisticaily

Major findings:
opemlmns

S OW Qutopsy

22. If death was due to external causes, fill in the following:

- {a) Burial, Cremation or Rey {8) Accident, suicide or bomicide (speeify)

{b) Place GlObe, .....

{(b) Date of occurrence..... . .
I8.

(¢) Where did injury L L

{Gity or Town) {
(2} Did injury occur in or about home, on farm, in industriaf place, in

public place?

23. Signature.

temistonnia g e e e Address_..Y7 LA
(Begistrara Signature)
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